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ABSTRACT 

School psychologists typically spend about 807. of 
their time engaged in consultation* By applying empirical findings 
and/or straightforward logic to assumptions commonly held by many 
school-based consultants, questions are raised as to the 
appropriateness of assumptions for the effective practice of school 
consultation* These assumptions include the following: (1) the 

collaborative consultant is non-directive; (2) the teacher and the 
psychologist are equal partners in consultation; (3) teachers prefer 
a collaborative consultation; (4) behavioral consultation proceeds 
exactly the way the model describes it; (5) the teacher is a 
voluntary partner in the consultation process; and (6) 
confidentiality is always and should always be maintained in 
consultation* The paper also challenges the assumption that 
behavioral consultation should always follow the model for 
consultation. It is noted that the resolution of the issue of whether 
to "consult" or "collaborate" may have great relevance for the 
practice of school psychology. A series of suggestions for the future 
practice of school consultation is presented* One table summarizes 
the key distinctions between mental health consultation and 
collaboration* Contains 20 references. (TS) 
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Some Misguided Assumptions Underlying 
the Practice of School Consultation 

School psychologists typically spend about 20% of their time 
engaged in consultation, and report that consultation is one of 
the most (if not the most) preferred of their service delivery 
activities (Fagan & Wise, 1994) . Consequently, there has been a 
great interest on the part of school psychologists to make 
consultation as an intervention more powerful. Progress has been 
slow,' however, as consultation research continues to lag behind 
other areas of school psychological practice, such as intellectual 
assessment (Reynolds, Gutkin, Elliott, & Witt, 1984) . 

As empirical data slowly replace conjecture as the primary 
basis for the effective practice of school consultation, it would 
seem important to reassess common assumptions underlying 
consultation. Also, where data are lacking, it may be useful to 
re-evaluate the utility of certain ideas that have been applied-- 
perhaps rather uncr itically--to the practice of school 
consultation. The purpose of this paper, therefore, is to offer 
an updated perspective through which to view some of 
consultation's "standard operating procedures." 

We begin our analysis by reviewing some common assumptions 
held by many school-based consultants. Then, we examine hov; these 
assumptions may in fact be misguided when subjected to empirical 
and/or logical scrutiny. This progression leads us to consider a 
variation on school consultation, termed mental health 
collaboration (Caplan & Caplan, 1993) . We conclude by offering 
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some considerations for improving the practice of school 
consultation. 

Some Common Assumptions of School Consultation 

How certain assumptions to school consultative practice came 
to be is unclear. As Witt (1990) somewhat irreverently stated, 
"Perhaps the founding fathers and mothers of consultation, faced 
with carving out an identity for a new endeavor, did what 
advertising executives, religious leaders, and politicians have 
always done to bolster the foundation and support for a good 
cause: They made it up" (p . 367} . Some assumptions can be 

attributed to Gerald Caplan (1970; Caplan & Caplan, 1993), and 
these include the following; 

1. The optimal working relationship between consultant and 
consultee is coordinate and nonhierarchical , and ideally there is 
no power differential between these participants. 

2. The consultee retains the freedom to accept or reject 
whatever guidance the consultant may offer. In other v/ords, 
consultation is considered to be a voluntary relationship. 

3. The ultimate professional responsibility for the client's 
welfare remains with the consultee, not the consultant. The 
consultant, therefore, is under no compulsion to modify the 
consultee ‘s conduct of the case. 

4. Messages exchanged between consultant and consultee are 
to be held in confidence, unless the consultant believes someone 
will be harmed if silence is maintained. 

Ironically, Caplan (1993) was very surprised to learn that 
school psychologists found his approach to consultation useful in 
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their work. Caplan's 1970 book. The Theory and Practice of Mental 
Health Consultation , was the most frequently cited book in 
articles that were published in the Journal of School Psychology 
from 1963 to 1982 (Caplan, Caplan, & Erchul, 1995; Oakland, 1984) . 
Caplan's surprise stemmed largely from the fact that his model of 
mental health consultation was designed originally for external 
consultants who had extensive psychodynamic training. We shall 
return to the issue of the internal vs. external consultant, issue 
later . 

Some Misguided Assumptions of School Consultation 

Applying empirical findings and/or straightforward logic to 
these assumptions raises questions as to their appropriateness for 
the effective practice of school consultation. Here are some 
assumptions we think should be carefully re-examined 

The collaborative consultant is non-directive . The 
assumption that the non-directive consultant is more effective in 
consultation is based on the theoretical notion that telling 
people what to do is not very effective in achieving behavioral 
change. Empirical evidence suggests that, at least for 
consultation in the schools, the directive approach is often 
better. Relational communication research conducted by Erchul, 
Hughes, Martens, Meyers, and Witt (Erchul, 1987; Erchul, 

Covington, Hughes, & Meyers, 1995; Erchul & Chewning, 1990; 
Martens, Erchul, & Witt, 1992) has examined how the consultant 
controls the process of consultation. In general, when the 
consultant directs the process of consultation, meaning making 
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reqnaests of the consultee and controlling the topics discussed, 
teacher ratings of the effectiveness of the consultant increase. 

The teacher and the psychologist are equal partners in 
consultation . Although egalitarian relationships are politically 
correct and frequently desirable, it is misguided to assiome that 
teachers and psychologists are equal partners in consultation. In 
the process of consultation, psychologist and teacher are equal to 
the extent that each possesses information and strategies that 
will assist the other in meeting the ultimate goal of solving a 
classroom problem. Although the teacher and the psychologist are 
likely to both be women, and of a similar age and socioeconomic 
status, they may be considered unequal partners for several 
reasons. First, consultation typically is initiated by a teacher 
who has exhausted his or her resources for solving a classroom 
problem. Zins and Erchul (1995) have referred to this as a 
difference of "need, " with the teacher needing the psychologist 
more than the reverse. 

Differences in entry-level salary schedules highlight the 
inequalities present in the consultative relationship. In North 
Carolina, for example, currently there is a 20% difference in 
salary between the first year teacher and first year psychologist 
with a specialist degree. The difference increases to 24% for 
doctoral level psychologists. Entry-level educational 
requirements further ensure inequality between the psychologist 
and the teacher. Most t.eachers have bachelor's degrees, while 
most school psychologists have a specialist degree at the minimum. 
Finally, expectations about the roles of teacher and psychologist 
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produce inequalities. Psychologists are expected to help teachers 
with children, whether through consultation, individual 
interventions or therapy, or a ref er-test-place sequence. 

Teachers prefer a collaborative consultation . Although this 
assumption is related to the misguided assumption of equal 
partnership in consultation, there is evidence to suggest that 
teachers prefer a prescriptive, rather than a collaborative 
approach. Brown, Pryzwansky, and Schulte (1995) have described 
constraints on the consultative relationship that decrease the 
liklihood of "real" collaboration. Teachers are typically trained 
to- deliver a prescribed curriculum rather than to problem-solve on 
a case-by-case basis, and may feel more comfortable using a 
prescriptive approach to individual child problems. Teachers also 
have time constraints that limit the extent of their involvement 
in consultation, and collaboration is more time consuming than a 
prescriptive approach. 

Empirical evidence collected by Doug and Lynn Fuchs has 
supported a prescriptive approach, showing stronger academic gains 
for students when consultation is prescriptive rather than 
collaborative (Fuchs, Fuchs, Bahr, Fernstrom, & Stecker, 1990). 

Behavioral consultation proceeds exactly the wav the model 
describes it . Behavioral consultation is designed to proceed 
through four stages, beginning with a description of the problem, 
proceeding to a functional analysis of the problem and appropriate 
data collection, implementation of an intervention, and finally an 
evaluation of the intervention's success (Bergan & Kratochwill, 
1990) . It is a misguided assumption to believe that at each stage 
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the teacher and the psychologist contribute equally, are. equally 
invested, or always have the time to commit to the problem-solving 
process. Brown, Pryzwansky, and Schulte (1995) have described 
"The 15-Minute Consultation" as a solution to the time constraints 
confronting consultation in the schools. Rarely will teachers or 
psychologists have the uninterrupted time to commit to the 
behavioral consultation model, but that should not undermine the 
value of consultation as a legitimate way to address teacher 
concerns . 

The teacher is a voluntary partner in the consultation 
process . An assumption in consultation has been that a teacher 
requests assistance with a problem in the classroom, works with 
the consultant to develop a strategy to alleviate the problem, is 
motivated to apply the strategy to produce improvement, and 
terminates the consultation when the goal has been reached or it 
is clear that consultation will not be effective in resolving the 
problem. In fact, teachers may not perceive their role in the 
process to be entirely voluntary. Lambert (1974) pointed out that 
the teacher is not autonomous, and can be directed by the 
principal to work with a consultant. Teachers may also voluntarily 
seek assistance for a problem without voluntarily committing to 
change. Harris and Cancelli (1991) have conceptualized 
voluntariness as a continuous variable that takes into account 
both the teacher's motivation to seek help and the commitment to 
change . 

Confidentiality is always and should always be maintained in 
consultation . Confidentiality in a school setting often is a 
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misguided assumption for several reasons. Multiple staff persons 
are likely to be aware of the psychologist's presence, and of the 
teachers who are working with the psychologist. In a school 
setting one of the "costs" of consultation may be that the teacher 
has to request help beyond the customary problem solving resources 
in the school. On the other hand, this lack of confidentiality 
has the potential to normalize the consultation process, and to 
increase other teacher's willingness to request help. Teachers 
may begin to request help earlier, when they are more interested 
in problem-solving to achieve change, rather than when they have 
exhausted their patience and resources to deal with the problem. 
Confidentiality regarding the solution to a particular problem may 
be undesirable as well. Children function in multiple settings 
within the school, and solutions generated in one setting may need 
to be applied to those other settings. Complete confidentiality 
would limit the child's success by limiting opportunities for 
generalization across settings. 

Comparison of Consultation with Collaboration 

The original idea of the mental health consultant was of a 
clinically trained professional whose home base was outside the 
consultee's work setting (Caplan, 1970; Caplan & Caplan, 1993). 

As the practice of consultation grew, however, consultants were 
hired more often as regular staff members of various 
organizations, including schools. Given the relatively recent 
appearance of internal, school-based consultants, it is important 
to note that some key assumptions underlying their work are based 
on the consultant being external to the school. Consequently, a 
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lack of fit between some time-honored beliefs regarding school 
consultation and the realities of school-based practice is 
apparent, and our preceding six misguided assumptions illustrated 
this point. 

In addition to a first misguided assumption that the school 
consultant is always external, a second consideration is that 
organizational factors often force a school psychologist to adopt 
a "hands-on" direct action approach rather than a facilitative, 
advisory approach characteristic of the external consultant. 

Third, a school psychologist working as an internal consultant may 
find it difficult to serve non-hierarchically in a school when he 
or she possesses more knowledge about learning, instruction, and 
behavior management than some teachers. Fourth, the dimensions of 
voluntariness, which include participation in the process of 
consultation and, more importantly, in treatment implementation, 
cannot be assumed. Voluntariness on one dimension may not be 
associated with voluntariness on the other. Fifth, actions taken 
in schools today are often the result of a team problem-solving 
approach; it is only natural that problem solving via consultation 
would occur in small groups rather than meeting one-on-one with a 
consultant. Sixth, strict confidentiality of communications often 
cannoc be observed when a consultant is internal because of the 
institutional realities of schools and the clear need to share 
relevant information among interested parties. Finally, a school 
psychologist consultant may see it as unacceptable for a teacher 
to reject his or her expert viewpoint about a situation when the 
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psychologist shares responsibility for the outcome and wants to 
increase treatment integrity. 

Recognition of the inadvisability of certain elements of 
consultative practice for the internal consultant has led to the 
development of a different approach termed mental health 
collaboration (Caplan & Caplan, 1993; Caplan, Caplan, & Erchul, 
1994, 1995) . Table 1 summarizes the key distinctions between 

mental healtii consultation and collaboration, and takes into 
account our earlier list of misguided assumptions. 

To the extent a school psychologist is a true internal 
consultant, he or she may benefit from using the assumptions of 
mental health collaboration rather than mental health 
consultation. Along these lines, Caplan (1993) has stated 
strongly that mental health collaboration eventually must replace 
mental health consultation as the most frequent mode of 
interprofessional communication used by mental health specialists 
who are staff members of an organization. The resolution of the 
issue of whether we should "consult" or "collaborate" may have 
great relevance for the future practice of school psychology. 
Suggestions for Effective Practice 

To close, we wish to offer several conclusions in the form of 
suggestions for enhancing the practice of school consultation. 

1. Treatment integrity within consultation hinges largely on 
consultee’s freedom to accept or reject the intervention; 
therefore, the consultant should consider the use of social 
influence and social support to increase the odds of intervention 
acceptance and integrity. As we reviewed, in the mental health 
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collaboration model, the psychologist assumes a more direct 
responsibility for the mental health outcomes of the client, and 
the consultee is not free to accept or reject the consultant's 
advice because consultant and consultee jointly agree on the best 
possible plan for the client. When this model is used, treatment 
integrity should increase, because the consultant will develop a 
plan that is manageable within the setting where it will be 
applied . 

2. The consultant should consider the positive elements that 
his or her exercise of social power and influence can bring to the 
consultative relationship. Although it is expected that some 
school psychologists will experience some professional dissonance 
when using influence strategies in consultation, the exercise of 
influence may be rec[uired to achieve treatment integrity. Along 
these lines, a recent model of school consultation (Erchul & 
Martens, in press) proposes social influence (along with problem 
solving and support and development) as the )cey taslcs for the 
consultant to complete. 

3. The consultant should consider exploring with the 
consultee the degree of voluntariness of his or her participation. 
Rather than assuming that the teacher wholeheartedly agrees to 
participate in consultation and to adopt an intervention strategy 
that is in the best interests of the child, the consultant should 
explore with the consultee the extent of voluntariness. Questions 
might include, "what prompted you to consider consultation as a 
solution to this problem?" or "what might be the best way to 

resolve this problem?" 
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4. As appropriate, the consultant should consider explicitly 
acknowledging status and role differences that exist between him 
or her and the consultee. This may combine well with the 
preceding suggestion. The consultant might find it effective to 
acknowledge that although he or she may possess knowledge of a 
wide variety of behavioral techniques that could solve the 
problem, the best solution is the one that will be implemented 
correctly, and therefore a plan that the teacher explicitly agrees 
to follow. 

5. The consultant should consider the realistic limits on 
confidentiality within consultation, given the constraints of the 
typical school setting. By acknowledging the limits of 
confidentiality, the psychologist normalizes the process of 
consultation, and promotes generalization of the intervention. 

6. All previous suggestions combined, the consultant should 
consider the relative merits of a mental health collaboration 
model for the practice of school psychology. 
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Table 1 

Mental Health Consultation vs. Mental Health Collaboration 
(Adapted from Caplan, Caplan, & Erchul , 1994, 1995) 

1. Location of consultant's home base: 

Consultation: External 

Collaboration: Internal 

2. Type of psychological service: 

Consultation; Generally indirect 
Collaboration: Direct and indirect 

3. Consultant-consultee relationship: 

Consultation: Coordinate and nonhierarchical 

Collaboration: Status and role differences acknowledged 

4. Consultee participation: 

Consultation: Assumed to be voluntary 

Collaboration; Participation may be forced 

5. Interpersonal working arrangement: 

Consultation: Often dyadic 

Collaboration; Generally team-based 

6. Confidentiality of communications within relationship: 

Consultation: Assumed to exist 

Collaboration; Not assumed to exist 

7. Consultee freedom to accept or reject consultant advice: 

Consultation: Assumed to exist 

Collaboration: Not assumed to exist 

8. Consultant responsibility for outcome: 

Consultation: Not generally assumed 

Collaboration: Shared responsibility assumed 
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